APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?" 
Title- 
Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



TO BE ASSIGN 
1 1/27/01 
REGULAR 
UTILITY 
NONE 

w-CARBOXYARYL SUBSTITUTED 
DIPHENYL UREAS AS RAF KINASE 
INHIBITORS 
BAYER 18A 



INVENTOR 

Germany 

FULL CAPACITY 

Bernd 

RIEDL 

Wuppertal 

Germany 

Germany 

Von der Goltz Strasse 7 

Wuppertal 

Germany 

42329 

INVENTOR 
France 

FULL CAPACITY 

Jacques 

DUMAS 

Orange 

Connecticut 

821 Beechwood Road 

Orange 

Connecticut 

06477 

INVENTOR 
India 

FULL CAPACITY 



Page 1 



Initial 1 



Given Name- 


Uday 


Family Name:: 


KHIRE 


Gity of Residence:: 


namaen 


State or Province of Residence:: 


Connecticut 


Street of Mailing Address:: 


101 Tangelwood Drive 


City of Mailing Address:: 


Hamden 


State or Province of Mailing Address:: 


Connecticut 


Postal or Zip Code of Mailing Address:: 


06518 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Canada 


Status:: 


FULL CAPACITY 


Given Name:: 


Timothy 


Middle Name:: 


B. 


Family Name:: 


LOWINGER 


City of Residence:: 


Nishinomiya City 


State or Province of Residence:: 


Hyogo 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


#203, 5-7 Chitose-Cho 


City of Mailing Address:: 


Nishinomiya City 


State or Province of Mailina Address:: 

™ V-A \S 111 Till 1 I * IMI III 1 ~^*J ' * 1 • ■ 


Hvoao 


Countrv of Mailina Address" 

\A 1 III jf V/ 1 IV 1 ***K I III 1 ^-m f 1 ■ * 


Japan 


Postal or Zio Code of Mailina Address - ■ 


662-0046 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


United States 


Status:: 


FULL CAPACITY 


Given Name:: 


William 


Middle Name:: 


J. 


Family Name:: 


SCOTT 


City of Residence:: 


builtord 


State or Province of Residence:: 


Connecticut 


Street of Mailing Address:: 


210 Saddle Hill Drive 


Citv of Mailina Address - ■ 

Wily \S 1 1 V 1 \»A 1 1 1 1 1 \*j m IMU 1 w W » ■ 


Guilford 


State or Province of Mailing Address:: 


Connecticut 


Postal or Zio Code of Mailina Address -- 


06437 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country- 


Canada 


Status:: 


FULL CAPACITY 


Given Name:: 


Roger 


Middle Name:: 


A. 


Family Name:: 


SMITH 


City of Residence:. - 


Madison 
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Initial 11/27/01 



State or Province of Residence" 


Connecticut 


Street of Mailing Address:: 


65 Winterhill Road 


("iitv of Mailino Aririrp^^ -- 

Wily VJI IVICLIIll ly /AxJVJI GOO.. 


Mariteon 

IVICH-IIOVsl 1 


Statp or Provinop nf Mailino Aridrpqq" 

t c< it- ui i iv/vii loo \ji i vid.il 1 1 ly nuvj i • • 


fionnpntiout 


Postal or Zin Ciodp of Mailino Address - ■ 

1 Vwldl VI I—\ yj \_/Wv vl IVIdilll IU r\UUI wwvi> 


06443 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


United States 


Status- 


FULL CAPACITY 


Given Name:: 


Jill 


Middle Name:: 


E. 


Family Name:: 


WOOD 


City of Residence:: 


North Haven 


State or Province of Residence" 


Connecticut 


Street of Mailing Address:: 


3007 Ridge Road 


nitv of Mailino Adrirp<w 


North Haven 

I v VI LI 1 1 Id V V 1 1 


Qtatp or Provinop of Mailino ArlHrp^Q" 

Olulv VI V IWIIIL»s? VJI IVIdllll ly rA\J\J lUOJ.i 


f^nnnpptifM it 

Vvl 11 IwllvUl 


Postal or 7in Oorip of Mailino Arirlrp^ 5 ;" 


06473 

V V" l V 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


United States 


Status:: 


FULL CAPACITY 


Given Name:: 


Mary-Katherine 


Family Name:: 


MONAHAN 


City of Residence- 


Hamden 


State or Province of Residence- 


Connecticut 


Rtrppt nf Mailino Address" 


134 Park Avenue 


Oit\/ of h/lailinn AHHroQQ" 
v-'iiy \J\ ividiiii ly nuuicoo.. 


Hamrlpn 

1 ICll 1 IUCI 1 


OlcUc Ul nlvvlllwo Ul Ividiiii ly MUUIcoo.. 


f^onnpotioi it 


Postal nr 7in C^odp of Mailino AddrpQ^" 

1 VOldl VI LalU WUv VI IVIdllll IM nUV.1 vuOn 


06517 

VVV 1 f 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


United States 


Status:: 


FULL CAPACITY 


Given Name- 


Reina 


Family Name:: 


NATERO 


City of Residence:: 


Hamden 


Qtatp or Provinop of RpQiHpnoP" 
o let iw vi r^iv^viiiwv ui ncsiuci iwn 


fionnpptioi it 

Vwl II IvvllvUl 


Street of Mailing Address:: 


113 Edgecomb Street 


City of Mailing Address:: 


Hamden 


State or Province of Mailing Address- 


Connecticut 


Postal or Zip Code of Mailing Address:: 


06518 


Applicant Authority Type:: 


INVENTOR 
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Initial 11/27/01 



Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



United States 
FULL CAPACITY 
Joel 

RENICK 
San Diego 
California 
4275 Morago 
San Diego 
California 
92117 

INVENTOR 
United States 
FULL CAPACITY 
Robert 
N. 

SIBLEY 
North Haven 
Connecticut 

1 1 87 Mt. Carmel Avenue 
North Haven 
Connecticut 
06473 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


UNASSIGNED 


11/28/00 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



BAYER CORPORATION 

100 Bayer Road 

Pittsburgh 

Pennsylvania 

15205 
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Initial 11/27/01 



